
ID Card Sample 
Fields in blue are optional 

 

 
Front of Model Member Identification Card 

 
  
 
 

 

 

<Health Plan Name and/or Logo>   

  RxBin: <RxBin #> 

Member name: <Cardholder Name> RxPCN: <RxPCN#>  

Member ID:  <Cardholder ID#>  RxGRP: <RxGRP#>  

Health Plan (80840): <Card Issuer Identifier>  RxID: <RxID#>  

 

PCP Name:  <PCP Name>      

PCP Phone:  <PCP Phone> 

 

<CMS Contract #> <Plan Benefit Package #> 

 

 
 
 
Back of Model Member Identification Card 

 
 

 
[Optional card reader may go here]  
 

 
[Instructions for what to do in case of an emergency]  
 

 
Member Service: <Member Service phone number> 
Behavioral Health: <Behavioral Health phone number>  

Website: <Health plan web address> 
 
Send claims to:  <Claims submission name and address> 

 
 


